Veri-Staph, Staphyloslide, Hemastaph, SeroSTAT, and Bacto Staph showed 1 (2%), 1 (2%), 2 (4%), 7 (13.5%), 7 (13.5%), and 8 (15.4%) false-negative results, respectively. All the commercial agglutination assays demonstrated false-positive results with strains of S. capitis, S. saprophyticus, and S. warneri. The overall accuracy of the commercial agglutination assays compared with TC and TNase ranged from 90.7 to 99.2%. We recommend that negative reactions with the rapid commercial test kits for methicillin-resistant Staphylococcus isolates be confirmed with the TC or TNase test.
Staphylococcus aureus is identified primarily by the tube coagulase (TC) or slide coagulase (SC) test (8) . These tests are based on the ability of two enzymes, free coagulase (TC) or bound coagulase (SC), to clot plasma. Although the TC test has been considered the reference method (3, 12, 18) , lot-to-lot variations of plasma (10, 19) , incubation time, and degree of clotting (16) may vary test results.
An alternative method, the thermonuclease (TNase) test, detects production of heat-stable nuclease enzymes (thermonucleases) (3, 20) . Production of thermonucleases appears to be a consistent characteristic of S. aureus (7) . The TNase test is highly reliable and comparable in results to the TC test (3, 15, 20) . It is simple to perform and is not subject to variation in interpretation, since positive reactions do not revert to negative with overnight incubation, which may happen with the TC test (20) . Some studies (3, 15) have suggested the simultaneous use of both TC and TNase tests for definitive identification of S. aureus. The major disadvantage of the TC and TNase tests is that definitive test results may be unavailable until up to 24 h after initial isolation of S. aureus on a culture medium.
Recently introduced commercial latex agglutination and hemagglutination assays for the rapid detection of S. aureus have been reported to be as sensitive and specific as the TC and TNase tests and more accurate than the SC test (4, 13 with 0. DISCUSSION The results of this study demonstrated that there is a significant variation in the sensitivity and specificity of the six commercial agglutination kits tested for the rapid identification of S. aureus strains.
The sensitivities of StaphAurex and Veri-Staph in this investigation (both 99.2%) correlated best with the reference TC (99.2%) and TNase (100%) tests ( (5) ; however, the quantity may vary (11) . It has been demonstrated that 50% of methicillin-resistant strains lack protein A, whereas it is present in up to 2% of non-S. aureus coagulase-negative strains (11, 17) , which may account for false-negative and -positive results.
The results of this investigation demonstrated the limitations of the commercial serological kits for the identification of methicillin-resistant S. aureus. Although the commercial agglutination kits were comparable to the TC and TNase tests for the identification of methicillin-susceptible strains, only three of six kits were comparable to the reference methods for the identification of methicillin-resistant strains, one of which (Veri-Staph) showed a false-positive rate of 10.3%. Based on these results, we recommend that laboratories that choose to use commercial agglutination kits as a routine method for identifying S. aureus be aware that methicillinresistant S. aiureus may be falsely negative and that alternative testing (TC or TNase) should be performed on significant methicillin-resistant Staphylococcus isolates which are commercial agglutination kit negative.
